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nonagenarian can safely undergo cardiac surgery. The aging of
our population in Saudi Arabia will have a profound impact on
the cost and delivery of health care resources in the future. This
issue must be addressed in the current debate on the provision
of expensive cardiac procedures.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.331
SHA 58. The impact of basic medication safety course in NGHA
Mr. Amjed Abualburak Clinical Resource Nurse
KAMC-NGHA-CR
Objectives: The Medication Safety Program at KAMC-NGHA
is an innovative program that was launched in January 2007 by
Dr. H.E. Bandar Al Knawy, CEO of NGHA. It was collabora-
tively developed and implemented by the Medical, Pharmacy
and Nursing disciplines with an undeniable commitment and vi-
sion from organizational leadership. KAMC-NGHA-CR is con-
tinuously focusing on improvement of systems in order to
promote a culture of medication safety that emphasizes on a Just
Culture reporting of medication errors among multidisciplinary
teams. The purpose of this presentation is to reﬂect on and share
our experience. The Medication Safety Program is a ‘‘tool’’ to
monitor actual and potential medication errors that occur within
our organization, investigate the root cause of errors, with the goal
of identifying ways to improve the medication use system to pre-
vent future errors and potential patient harm.
Methods: NGHA made its global presence known at the meet-
ing of the International Network of Safe Medication Practice Cen-
ters in Dublin, Ireland on November 2007, and in Copenhagen,
Denmark on October 2009 where NGHA represent the Kingdom
of Saudi Arabia as Saudi Medication Safety Center.
Results: At the First Saudi International Medication Safety
Conference on June 2008, NGHA signed a partnership agreement
with ISMP – US and Canada for Saudi Medication Safety Center.
The Basic Medication Safety (BMS) course is mandatory certiﬁca-
tion course at NGHA for all healthcare providers. On May 2009,
BMS course was endorsed by ISMP-USA, and it will be presented
to IMSN for international adoption.
Conclusion: The MSP at NGHA has rapidly progressed into
the Saudi Medication Safety Center to be a pioneer organization
in the region for medication safety.
Tracks: Cardiac Nursing.
doi:10.1016/j.jsha.2010.02.332
SHA 59. Fate of aortic protrusion of the Amplatzer Duct Occluder
after transcatheter closure of patent ductus arteriosus
Dr. Salim Ahmad, Assistant Consultant a,
Dr. Altamimi Omar, Consultant b
a Paediatric Cardiology, KACC, NGH
b KACC, NGH
Objectives: To investigate and follow up outcome of aortic pro-
trusion of Amplatzer Duct Occluder after percutaneous occlusion
of the PDA.
Methods: In this retrospective study all patients below16 years of
age who under went transcatheter occlusion of PDA using Amplat-
zer Duct Occluder (ADO) at KACC from August 2002 to August
2008 are studied. Patients above 16 years, those who had ADO re-
moved due to embolization or who had incomplete records were ex-
cluded from the study. Post ADO deployment aortogram were
evaluated and 18 patients were found to have protrusion of aortic
disc into the DAO. Serial echocardiograms using cross sectional
suprasternal views done after 24 h of the procedure, 3 months,
6 months and then on yearly basis were examined for color ﬂow tur-
bulence and CWDoppler peak gradient in the DAO. Peak gradient
more than 10 mmHg was taken as signiﬁcant.
Results: Total of 86 patients underwent trans catheter occlu-
sion of PDA during the study period, using coils in 42 patients
and ADO in 44 patients. Four patients were excluded as per
exclusion criteria. Eighteen patients were found to have aortic
disc protrusion comprising 4 male and 14 females. Median
age of this group of patients was 13.5 months ranging from 5
months to 84 months. Median weight of patients at the time
of procedure was 9 kg ranging from 4 kg to 17 kg. PDA size
ranged from 2 mm to 4 mm with median of 3 mm. Single device
was used for each patient either 4 · 6, 6 · 8 or 8 · 10. Follow
up period ranged from 6 months to 48 months with median
of 15 months. Eight patients showed ﬂow turbulence across
DAO with PG ranging from 12 mmHg to 20 mmHg. Ten
patients did not show any ﬂow turbulence. There was no
change in the DAO Doppler gradient through out the follow
up period.
Conclusion: Mild protrusion of the aortic disc of the ADO into
the DAO is well tolerated without any serious consequences.
Tracks: Pediatric Cardiology.
doi:10.1016/j.jsha.2010.02.333
SHA 60. CABG in patients post PCI: Is it higher risk?
Dr. Mohamed Abdulwahab, Alassal Assistant Consultant,
Dr. Mohammad Fahmi Ibrahim, Consultant Cardiac Surgery
KFMC
Objectives: To determine the impact of the previous PCI in the
outcome after subsequent CARG, especially with increasing num-
ber of patients who are referred for CABG after prior PCI due to
in-stent thrombosis or other coronary morbidities that happen
post PCI and we will discuss the hypothesis that reported the
drawbacks and the adverse effects of PCI on subsequent CABG.
Also we will try to proof on the base of ﬁndings in the patients
had undergone CABG post PCI that the PCI itself carries an inde-
pendent risk factor in those patients.
Methods: Hundred patients, who admitted in Prince Salman
Hospital between (January 2006 till October 2009) for CABG, will
be divided in 2 groups; 1st group for 50 patients who underwent
CABG and the 2nd group for 50 patients with CABG post PCI.
We choosed the 2 groups with similar cardiac morbidity (EF
35–45%) and comorbidity and nearly similar age group with
3VD± LM disease. Their data were collected prospectively and
analyzed and compared to each other.
Results: Rates of in hospital mortality after CABG were higher
in patients with prior PCI (4% vs. 2.5%, P= 0.02). When patient
with prior PCI were matched to patients with no prior PCI using
multivariate techniques, prior PCI appeared as an independent
risk factor of post operative in hospital mortality.
Conclusion: Patients with prior PCI presented for CABG had
more advanced symptoms and greater urgency. Prior PCI is an
independent risk factor of in hospital mortality after CABG and
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patients with prior PCI had a worse outcome post CABG than
those with no PCI.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.334
SHA 61. Carotid artery disease in asymptomatic patients
Dr. Mohamed Abdulwahab, Alassal Assistant Consultant,
Dr. Abdulaziz Albaradae, Consultant Cardiac Surgery
KFMC
Objectives: Stroke has been the most feared of the peri-oper-
ative complication of cardiac surgery especially with signiﬁcant
carotid disease >70%. This study was conducted to evaluate
if there is any beneﬁt of CEA with concomitant CAD for
CABG.
Methods: Retrospective chart review of 100 patients with
asymptomatic high grade carotid artery stenosis (>70% undergo-
ing CABG+ valve surgery) during 9-years period. Those patients
are divided into two groups: Group A (CABG+ CEA): 33 pa-
tients had prophylactic CEA (either staged or combined) along
with CABG+ valve surgery with prophylactic CEA. Group B
(CABG): 67 patients had only CABG+ valve replacement with-
out prophylactic CEA). The data of the two groups were collected
and analyzed.
Results: Demographic data in both groups is identical. No sig-
niﬁcant difference in the incidence of stroke rate in both groups.
Bilateral carotid artery disease with good communication between
anterior and posterior intracranial circulation as proved by MRA
and MRI has the same result of unilateral signiﬁcant carotid ar-
tery disease.
Conclusion: Prophylactic CEA is unnecessary in asymptomatic
patients. In bilateral carotid artery disease: MRA and MRI should
be considered to evaluate communication between anterior and
posterior intracranial circulation.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.335
SHA 62. The role of delayed contrast-enhanced cardiac magnetic
resonance in the differential diagnosis between myocarditis and
myocardial infarction
Dr. Husnat Ahmed, Assistant Consultant,
Dr. Naseem Mohammed, Assistant Consultant,
Dr. Ahmed Alsaileek, Consultant
KACC
Objectives: A number of different conditions can present with
symptoms similar to acute coronary syndrome (ACS). Even after
coronary angiography has been performed, differential diagnosis
can be challenging. The aim of this study was to evaluate the util-
ity of delayed contrast-enhanced cardiac magnetic resonance
(CMR) for differentiating between myocarditis and myocardial
infarction (MI) in patients presenting with acute chest pain
syndrome.
Methods: We studied 15 consecutive patients (age 27 + 10
years, 87% males) presented with acute chest pain, elevated car-
diac markers and normal coronary angiography. Delayed-en-
hanced CMR examinations were performed within 4 weeks
after patient admission. Myocarditis was ascertained by the
presence of sub-epicardial and scattered intra-myocardial
delayed enhancement. MI was ascertained by subendocar-
dial enhancement with variable degrees of trans-mural involve-
ment. In patients with no enhancement, the diagnosis was
uncertain.
Results: The provisional diagnoses were ACS in nine (60%)
and myocarditis in six (40%) patients. Of the nine patients with
suspected ACS, only two proved to have ACS on CMR. The
remaining seven patients all had CMR features of myocarditis.
Of the six patients with suspected myocarditis, one had ACS, four
had myocarditis, and 1 had unclear diagnosis. Of the 15 patients,
CMR helped to conﬁrm or defer the diagnosis in eight (53%) pa-
tients presenting with acute chest pain syndrome, and normal cor-
onary angiography.
Conclusion: We demonstrated that delayed contrast-enhanced
CMR allows differentiation between myocardial infarction and
myocarditis in patients presenting with possible ACS and nor-
mal coronary angiography. This, in turn, helps planning the
long term therapeutic strategies and redeﬁnes the patient future
risk.
Tracks: Cardiac Imaging.
doi:10.1016/j.jsha.2010.02.337
SHA 63. The incidence of carotid disease in patients undergoing
coronary bypass surgery
Dr. Mohammed S. Koudieh, Consultant Cardiac Surgeon,
Dr. Hamoud Y. Obeid, Assistant Consultant Cardiac Surgeon,
Dr. Asim Miari, Assistant Consultant Cardiac Surgeon
KFMC
Objectives: The purpose of this study was to evaluate the true
incidence and the risk factors associated with carotid disease in
the sitting of high risk patients population undergoing coronary
artery bypass graft (CABG) using carotid duplex scan and to ﬁnd
out if routine preoperative carotid duplex scan is needed among all
these patients.
Methods: This retrospective study included 402 consecutive pa-
tients who were admitted for CABG during the period from Jan-
uary 2006 to December 2008. Bilateral carotid duplex scan was
done in all patients except those who were in cardiogenic shock
and sent to operating room as emergency.
Results: The prevalence of associated risk factors showed dia-
betes mellitus recorded the highest (93.3%) whereas peripheral
vascular disease the lowest (1.7%), hypertension (89.3%), dyslipi-
demia (72.6%), smoker (21.1%), left main disease (4.7%), and
previous stroke (3%). Patients undergoing CABG has high inci-
dence of carotid disease (68.7%) and severe stenosis is more in pa-
tients aged 60 and above (13.5%) versus (2.3%) in age 60, previous
stroke and left main disease.
Conclusion: This study showed that, carotid screening is recom-
mended for all patients undergoing CABG due to high incidence
of carotid disease.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.338
SHA 64. Silent ischemia in patients with diabetes
Dr. Asim Hassan
Clinical Director/Consultant Endocrinologist, King Saud University
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